FILED

5
2003 FOR PROFIT CORPORATION I
UNIFORM BUSINESS REPORT (UBR) J g‘éczll’t 5003 ig;S(t)g tgm 3
DOCUMENT #  P02000011008 s 9103371 30 12000 :
1. Entity Name -Z/- .
AMERICA'S FIRST REALTY, INC.
Principal Place of Business Mailing Address
3291 LUGUSTRUM DR, ’ T o T RO LUGUSTRUM - DR mm e et o e it o s e . ~ e ey
SPRING HILL FL 34607 SPRING HILL FL 34607 N )
Suite, Apt. 4, etc. Suite, Apt. 4, etc. ) [ GHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEl Number Applied For
T Not Applicable
Zip Country Zip Country 8. Certificate of Status Desirad O $875 AdditEOnaF
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUTTER’ CE Street Address (P.O. Box Number is Not Acceptable)
3291 LUGUSTRUM DR.
SPRING HILL FL 34807
City FL Zin Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famlliar with, and accept
the obligations of ragistered-agent, . . .
e i i e TS e T e e e e P i . — —
SIGNATURE
Signaturs, typed or printa¢t name cf registered agenl and title if applicable. (NOTE: Regisiared Agent signature raquired when rainstating) DATE
'
FILE NOWHI FEE '_s $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Gelete TME [JChange £ Addition 3‘
NAME SUTTER, LANCE NAME =)
sreeT aporess | 3281 LUGUSTRUM DR. STREET ADDRESS 3
ar-sr-op [ SPRING HILL FL 34607 CIrY-S7-2¢ 2
- o
TITLE VsD [ celete TITLE O crange (] Addition o
NAME SUTTER, SHARON NAME ;
stReeT a00RESS | 3291 LUGUSTRUM DR. LT STREET ADDRESS
CITY-ST- 2P SPRING HILL FL 34807 CITY-ST-2IP
TLE {] Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP | CITY-ST-ZP
TITLE e e g LS P——— s ~C-Delete ———Q-TME - —|— ———— T Wi st e . - oo 1°Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [T pelete TILE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TIE [ chenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CTy-ST-2IF
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporatian or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt ather like empowe 3 “2
_ ASA
ST g e 1= .
SIGNATURE: SHGNW@% AT L/é;/(‘)? B2 95357 /4
SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR iDale Daytime Phone #



